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OF SOUTH CAROLINA

JohnDoe dbiDoe'sLimo

Application for a Class E Household Goods
Certificate from )arrell Eflison dba Ronnie's

Moving Service

(Please type or print)
Submitted by: I

Address: 123 M

Green,

NOTE: The cover she

as requiredby law, T!
befilled outcomplete

!
[] Application - C

[-7 Application - C1

Application - C1

[] Application - C]

E] Application - CI

_] Application - C]

[_ Application - C

F] Application - C

Application

[--IReqt_stforExl

RequestforOr_
E] of Public Conv_

[-7 Request for CaT

F] Requestfor Ste

[_ Request for Rei

Ifyou have any ql

TRANSPORTATION COVER SHEET

DOCKET

If this is your tint time filing an application whh _c PSC, you will not

have a Docket Number. The Commimon will aasi_ one to you If you
have _cd with [he Commission before, a Docket Ntmabex was assigned
and _hOuld be entered above.

_*rel[ Ellison Telephone: 864-27%6311

arlboroDrive
Fax:

. ,i11%SC 29605 Other:

Ema[l: _'_ ;e _,ie,'so_Ltev_c_.._.++__-4-
,-t and information contained herein neither replaces nor supplements the filing and service of plcadings or other papers
fis form is mquircd for use by the Public Service Commission of South Carolina for the purpose of docketing and must

_t. ii ! |

NATURE OF ACTION (Cheek an that apply)

_ss A/A Restricted

_ C Taxi

ass C Charter

ass C Charter Bus

ass C Non-Emergency

ass C Stretcher Van

ass E Household Goods

assE HazardousWaste

:nslontoComply with Order

cr Granting Authority to Obtain a Certificate
nience andNecessitytobeRescinded

ceilafion of Certificate

_nsion

[]

77
[]
[]
[]

[]
[]

E2
Fq

77

Request for Name Change on Certificate

Request m Amend Scope of Auqborlty

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhlbit

Late-Filed Exhib_ _r._

ProposedOrder '/Ok/ / .. _"_'_

Publisher's Affidavit/_ w _]_
C

Reservation Letter _. f/.7 C

ReSl_nse

Return to Petition

Other:.

_tatement

cstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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G) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

NUMBER:~
(Please type or prim)
Submitted by: II Ellison

) If this is your gnt umc Ugna an appgwuion wnh rbc pSC, rou wiu oot
have a Docket Number. The Commiccioo wiU accisn one ro you. Ifyou
have fitcd with nw Commimion before, s Docker Nurnbcr wsc msigncs

) and should be cntcrod above.

g64-277 6311Telepboae:

Address: 123 Iboro Drive

Green ill SC 29605

Fax:

Other:
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NOTE: Thc cover she and lnformaticm conuuncd heroin neither replaces nor supplements the tiling and smvicc of pleadings or other papers
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be filled out com lots
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Application - Cl

Application - C

Application - C
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C Chaner

C Charter Bus

Q Application. C

g Application - C

Application - C

Q Application

Request for Ex

ass C Stretcher Van

ass E Household Goods

ass E Harardous Waste

nsion to COmply with Order

ranting Authority to Obtain a Certilicate
ce and Necessity to be Rescinded

~ Request for cr G
L of Public Conv nien

Request for

Request for S

C3 Request for Re

ellafion ol'Certificate

tlslon

cnt

Q Application - C ass C Non-Emergency

Q Request for Name Change on Cenificate

Request to Amend Scope ofAuthority

Q Request to Amend Turin'(rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhib+

Q I.cner

Proposed Order '~/Jh/,
~Pn

Publisher's Affidavttp ~1/Sr,
Q Reservation Letter ( i&~ r '

Response

Return to Petition

Other.

lfyou have any q 'ons about this form, please comact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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APPLICATIO

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00

Columbia, South Carolina 29210

('Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

4 FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (C leek one)

(HF1G) I" Household Goods

[] E (HAZ) IHazard°us MaterialDE

!
IM1N_RTANT! I

before applicatiov

Check one:

[] New Applic_

[] Amended Sc

Currentf
(list cour
Amende_
(list Qouv

1. Name underwh

2. If the Applicar

Secretary of St
Carolina Secre

Date: May 23, 2013

"application is to amend scope of authority, a ourrem annual report must be on file with the Commission

will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

ttion

ope of Authority

_ope:
ties)

lS¢op¢:
tics)

.'hbusiness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Darrell Ellison dba Ronnie's Movln_ Service

123 Marlboro Drive, Greenville, SC 29605
Street Address of A-p_lieant ""

Mailing Address of'Applicant (if different from street a_l_iress)

864-277-6311
Phone

n_,'__o_L/ ever _b c_o_+,q_J,
Email Address

FAX

1 oflO

t is an LLC or a corporation, a copy of the Certificate of.Existence from the South Carolina
ate and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
m-y of State 'Toreign Corporation" Certificate.)

Jorr-12-2016 08:41om From-UPS STORE 2868 8646768187 T-418 P 002 F-74T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

APPLICATIO

Phone: (803) 896-5100 FAX: (803) 896-5199

FOR CERTIFICATE OF PUBLIC CONVEh! I ENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARMER

Select Class: (C

Q E (HHG)

Z E (ILILrr)

eck one)

Household Goods

Hazardous Material

Date: Ma 23,2013

IMPORTANT! 1

haftuta applicatio
apphication is to amemd scope of authority, a current annual report must be on fil with the Commission

will he accepted. Ifapplication is for a NEW CERTIFICATE, do not submit annual repmt.

Check one:
x Ncw Appli

Amended S

Clllrent
(1!st oou

Amend
(list oou

ion

pe ofAuthority
pe:

'es)

Scope:
ies)

! Nameunderwh h business is to be conducted (corporation, partnership, or sole proprietomhip, with or without trule name.)

Darrell Ellison dba Ronnie's Movin Service

123 Marlboro Drive, Greenville SC 29605
o App cant

Ma!hng

864-2774311

s 0 App Icant I erect m street ess

I 0 o 'e. n.r!r'sorI tI ver a+4.,nrn 4
ai ress

2. IftheAppli
Secretary ofS
Carolina Sec

is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
e and the Articles of Incorporation must be attached. (If incorporated outside ofSC, anach South

of State "Foreign Corporation" Certihcate.)

l of10



Jun-12-2013 03:41pm From-UPSSTORE2988 8646T69187 %413 P O03/01O F-747

3. Select En"ti_ Type: (Check one)

[] Individual Owner/Sole Proprietorship

[_ Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1

,

4. Applicant

0 lntm:

5. Is applicant

0 Yes

fives, attac
regulatiom

Has applica_

by the rules
other state? _

If yes, list

A 124.

Has applican

any other sta

5/8/20(

roposes to operate service as follows: (Check one.)

_te Only 0 Interstate Only _) Both

e._rfified to provide intrastate transportation of household goods in another state: (Check one.)
® No

:ha letter from the regulatory agency in the staw(s) stating applicant is in compliance with the rules and
of said state agency.

t _ c_.nvieted ofo.perating with no intrastate household goods authority or failure to abide

tact regul_ions pertaining to the intrastate transportation of household goods in this state or any
Check one.)

O No

_tes and nature of convictions below.

20l 3 - Guilty

t ever had a certificate authorizing the transportation of household goods revoked in this state or
:e? ( Check one.)

© No

dates and nature of revocations below.

8 - Failure to file and maintain evidence of insu__n_ee

2 of 10

Joo-12-2013 03:41om From-UPS STORE 2938 8646269182 T-413 P 003/010 F-T4T

3. Select En 'g

Indivi

C3 Panner

Q Corpo

Type: (Check one)
I Owner/Sole Proprietorship
ip - List names and address ofall person having an interest in the business.
on - List names and addresses oftwo principal officers.

4. Applicant

Q Intra
poses to operate service as follows: (Check one.)

ate Only Q Interstate Only Q» Both

5. Is applicant

Q Yes

gyes, etta
regulation

certified to provide intrastate transponation ofhousehold goods in another state: (Check one.)
Q» No

h a leuerfrom the regulatory agency in the stare(s/ stating applicant is in compliance with the rules andofsaid state agency.

6. Has applic
by the rules
otller cste2

Q» Yes

Ifyes, list

t been convicted ofoperating with no intrastate household goods authority or failure to abided regulations pertaining to the intrastate transportation of household goods in this slate or anyCheck one.)

Q No
ares and nature ofconvictions below,

April 24 2013 - Guilty

7. Has appllc
any other

ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
e7 ( Check one.)

Q» Yes

lfyes, lis
Q No

dares and noture ofrevocanons below.

5/8/20 8 - Failure to file and maintain evidence of insurance

2ofle
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Applicant is fi
statement of a

Cash

Receivable

Real Estate_

Buildings

Motor Vel_

Garage Eq)a

Machinery

Supplies on

Prepaids

Total Assel

I

Accounts

_ancJally able to furnish the services as specified in this application and submits the following;sets and liabilities.

ld Equipment (Net)

.'les (Net)

ilL'Lent (Net)

md Tools (Net)

Hand

Other Assets

htbilities and Equity:

table

Notes Payable

Mortgages l_'ayable

Equipment T)bligations

Accrued Sal

Other Aecru

Other Liabil

Total Liabt

Capital Stoc

Reta  dEa

Total Equit

-Total Liab'i;

rues and Wages

vd Obligations

!ties

[ties

_ings

iiies and Equity *
| ,

= Total Liabilities and Equity

BALANCE SHEET

* Total Asset

3 oflO

Balance at Time Application is Filed:
Month _ Year 2013

$8OO

$10OO

$10,000

$1000 -

$12;800

$0

S0

Jum-12-2013 03:42pm From-UPS STORE 2060 064670018t 7-413 P 004/010 F-74l

Applicant is
statement of

ancially able to furnish the services as spcciiled in this application and submits the followingsets and liabilities.

BALANCE SHEET

Cash

Receivabi

Real Estate

Buildings

Motor Ve

Garage Eq

Supplies on

d Equipment (Net)

les (Net)

'pment (Net)

d Tools (Net)

Hand

Balance at Time Application is Filed:u alh ~Ma Y 2013

$10,000

$1000

Prepaids an

Total Asae

Other Assets

$12,800

Accounts P

Notes Pay

Mortgages

Equipment

lli a

yable

le

ayable

bligations

Accrued Sal

Other A

Other Liabil

Total Liab

es and Wages

Obligations

$0

Capital Sto

Retained E

Total Equi

Total Llabi

m Total Assc

ties and Equity *

= Total Liabilities and Equity

3 of 10



Jun-1Z-2013 03:42pm From-UPSSTORE2059 864676016T T-413 P.005/010 F-T4T

Propose4 I_-

Hourly - Mot

Hourly - Satin

Additional Mc

There will be

Console or Sp

Baby Grand Pi

An additional 4

Customer's wil

COM

Commodities t_

I_1Househc

[] Hazardo

R_uested Sco!

You will only t

au_ori_y if you

[_ AbbeviUe

_-] Aiken

[_ Allendale

'Anderson

[] Bamberg

_-]Bamwell

V'] Beaufort

L-_ Berkeley

['_ Calhoun

_-] Charleston

PROPOSED RATES AND CHARGES FOR SERVICE

and Charges (List only maximum ch_,_es per mile or trip. and/or hourly rat=);
lay -Friday: $S0.00/hr. (3 men & I truck)

:lay-Sunday$90.00/hr.(3men & Itrack)

vers: $30.00/hr.

minimum of 3.5 hrs. ( This includes 1/2 hr. travel t/me)

_et Piano $175.00 (base charge)

ano $225.00 (base charge)

:barge of $175.00 (day storage on truck)

thave 15 days to noti_ company of damages found.

VIODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

, be Transported: (Check one)

_ldGoods, as defined in R103-210(1)

Wastes, as defined in R103-210(2)

e ofAmhority: Check all counties in which you are req.uestin__ _oe,,,,Lssionto o_6i-,ic

: allowed to operate in $ose counties checked below. You may request "Statewide"
intend to operate in all counties in South Caroling

V-_Cherokee [_ Florence [_ Lee [] Satuda

[-7 Chester F] Georgetown [--] Lexington ,_Spartanburg

[_ Chesterfield _Greenville [] Marion _] Sumter

[_ Clarendon _ Greenwood F] Marlboro [_] Union

E1 Co]]ezon [_] Hampton [--] McCormick: _ Williamsburg

[] m.,.I+,gtou [] ,o,.,.y Nowb  V1York

[] Dillon [] Jasper F-] Oconee

[] Dorchester [] Kershaw [] Orangeburg _wid¢
[] Edgefield [] Lancaster [] Pickens

F] Fairfield [] Laurens F] Riehland

4ofl0

Jon-12-2015 03:42pm From-UPS STORE 2055 554ereeier T-413 P 005/010 F-T4r

PROPOSED RATES AND CHARGES FOR SERVICE
I

'

Hourly - Mon

Hourly - Satu

Additional M v

y -Friday: $80.00/hr. (3 men do 1 truck)

y - Sunday $90.00/hr. (3 men 4to 1 truck)
ers: $30.00/ hr.

There wi I I be

Console or Sp

Baby Gmnd P

An additional

Customer's wi

minimum of 3.5 hts. ( This includes 1/2 hr. travel time)
et Piano $175.00 (base charge)

o $225.00 (base charge)

barge of $ 1 75.00 (day storage on uuck)
have 15 days to notify company ofdamages found.

CO

Commodities t

R Househ

ODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED
be Transported: (Check one)

Id Goods, as defined in R103-210(1)

P Hatardo Wastes, as defined h R103-210(2)

A 'k ti s IYou will only allowed to operate in those counties checked below. You may request "Statewide"authority ifyo intend to openne in all counties in South Carolina.

P Abbeville

P Aiken

P Allendale

gAnderson

Bamberg

P Batnwell

Beaufort

P Berkeley

P Calhoun

P Charleston

Cherokee

Chester

Chesterfield

P Clarendon

p Colleton

Darthtgton

Dillon

Dorchester

Bdgefield

Fairfield

Flomnce

Georgetown

Green ville

P Cneenwood

P Hampton

P Hom

Jasper

P Kershaw

p Lm~m

P Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McCormick

P Newbeny

p Oconee

Grange burg

Pickens

Richland

Jg,gpartanberg

P Sumter

Union

P Wimamsburg

P York

wide
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You are not req

you will be reqt

MAKE

Intl

Ford

DESCRIPTION OF EQUIPMENT

dred to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
ired to have obtained a vehicle.

YEAR & MODEL VIN# EMPT-y WEIGHT

1995 4000 1HTSCAALSSH685456 16,OOOlbs

1993 FTO0 IFDNF70JSPVA29714 13,700 lbs

5 of 10

Jaa-12-2018 08:42am Fram-UPS STORE 2868 8646T6818T T-418 P.006/010 F-747

DESCRIPTION OF EQUIPMENT

You are not req
you will bereq

'red to own a vehicle tc fil an application. However, prior to being issued a cettificate by ORE,Ired to have obtained a vehicle.

YEAR k MODEl

1995 4000 I HTSCAALSSH685456

EMPTY WEIGHT

16,000 lbs

Ford
I FDNF7038PVA29714 13,700 ibs

5 of 10
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AmoW d

,_ .s_._%//G.&/--

_ _ Illmlll_ ff _lmtlablt.

6 of 10

Jurr-12-2013 03:42err Free-UPS STORE 2968

l/ 4 t/i'aW
Name ofApplictmt

/Vr4A /4+0 8A'Og
d. mCV/Vdg 9d gg

8646T69182 T-413 P OOTI010 F-T42

JÃSURANCa @VS
by au

mudb oomp)star Ibdingcurtsstt ararcnos~At tbc denim ofthe Couuniasioa, a copy ofcuttumnuSP be unptbtsL l)0 uot provhis aoolr of baerersacapogclss uoless~You'wgi not be rcrlahnd toantg your~ hse bean~md au ord» bee bsaa issued by tha pSC. IBIS IS CWI,Y A QIRml
insmauos tptotu is isa

with Ou Commission's Musnud Rngubdious ara)athtg to insuree» tvrtiuirumrusta nnd tbo above qaotu~ Ibtdtu ptudctibcd, Ilo bluranm company maldug this quota is~ by theDqnntmaot ofItustmnoa mdo busbtsm in Soasb srrtdidR

Sehldryfor vthhdru loudura 1R000 hs. GVWR
le Setdgty derv%isbn 30,000 lns, orawe ESVT6rR
~ For tcee ofor daasdc rosnpertycurled m say onemotor vehicle

Toes ofor darssu~ to cr addursrse oftcsnn or dteussw ofor to pvatrerty occsutssm

lfyou vrdrh
sad S0.23%30.

sad property duusdn, ytu Natt clupiy wnh S.C, Code dstu Seedcne 5r604Ocsee~ creareeVichie Getrer vrhh dre~ cftdrnrn Vehtrdec ct tats) 00&0482.
~s a ad6 hruned fer trcdsnrs ccutpaensico covetsm la srnsh csralisa you star de eo wnh the scedr cerothtaCamallotoa {WCc) Iaovidcddrraycc vrQl tre sale te: 6) porn a essay btud cr Teueeopracdh «Tdr thc woe fcrA%0, 0) edeee lo tetr a yearly self-surcease terr, ssd 3) 40rse ro luy sa aanaal esesnnem to drc death Gsodmtremors~ ounran SI WCC Setdlsunsace I)tvhhu ct (nos) 732-3722 cs oa dte vrcar W wretr.vecarmtL

6 of 10
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¢

,

.

1003915

U.S.D.O.T No.

Exhibit Fit. Wflllu_g, and Able (FW_

Darrell Ellison dba_Sevice

l. Does Appli, ant have a Safety Rating fi'om the U.S.D.O.T.?

ICC No.

0 Yes

Arc there cu

© Yes

Is Applicant

Jaws that go,

in complian¢

® Yes

Is Applicant

therewith? (:

® Y_

® No

-rently any outstanding judgment(s) against the Applicant?

(_ No

familiar with all statutes and regulations, including safety regulations and workers' compensation

,era for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
e with these statutes and regulations?

0 No

aware of the Commission's insurance rcquircmenLs and the insurance premium costs associated

he Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

0 No

7 ofl0

C) Yes (_ No O Pending (Submit when received.)

If Ye_ indicate rating below and provide copy.

O Srisfactory O Conditional C) Unsatisfactory

2. Have any ol[Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
_he past twelve(12)months?

Jun-12-2018 06:42om From-UPS STORE 2868 86462661ST T-418 P 008/010 F-T4T

Danell Ellison dba Ronnie's Movin Sevice

1003915
U,SJ3.O.T No.

1. Does Appli t have a Safety Rating ffom the U.SJ).O.T.?

Q Yes Qo No Q Pending (Submit when received.)If Ye indicate rating below and provide copy.
Q S isfactory Q Conditional Q Unsatisfactory

2. Have any o Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers inthc past twe ve (12) months?

Q Yes Qe No

3, Are there c

Q Yes

ntly any outstanding judgment(s) against the Applicant?
Qu No

4. Is Applicant familiar with all statutory and regulations, including safety regulations and workers'ompensationlaws that go em for-him motor carrier operations in South Carolina, and does Applicam agree to operatein complian with these statutes and regulations?

Qs Yes Q No

5. Is Applicant ware of the Commission's insurance requirements and the insurance premium costs associatedtherewith? ( Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

7 of 10
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comatuedm tlm_ appliemionax_trimandcom_

- ' 7"meo__(Lv.. emsident-Ownn',e=.)

nn_ c.Ap_A/j )
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